AMENDMENT TO MEDICAL CERTIFICATION OF CERTIFICATE OF DEATH

TEXAS DEPARTMENT OF HEALTH BUREAU OF VITAL STATISTICS

PART |. INFORMATION CONCERNING DECEASED AS SHOWN ON ORIGINAL DEATH CERTIFICATE
NAME OF DECEASED DATE OF DEATH

ROBERT PRESTON JONES rebruary 19, 1979

PLACE OF DEATH
Austin, Travis County, TeXas

PART |I]l. MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per lire for [a), (b and (c).]
PART |, DEATH WAS CAUSED 2Y.

IMMEDIATE CAUSE (ol

STATE FILE NO., (IF KNOWN)

Conditions, if ary
whoh geve rie *C
obovoqc‘ouu a) DUE TO (b

LT o WAR 221973

DUE TO [c}
PART I, OTHER SGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TEC

|9 WAS AUTOPSY PER.
FORMED?

NO(D

20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of mpury " P.orf | or Part |l of Item 18)

- X O Decedent hung himself.

20c. TInE OF Howr Month Day Yeor VS o
INJURY

unknown »m 02-19-79

20d. INJURY OCCURRED 20s. PLACE OF INJURY [0.5.. in or about home, farm, factcry. T8 CITY. TOWN. OR LOCATION COUNTY
street office buildipg,_etc

euMey o Nrewan ! his residence Austln, 'I‘rgvis,

T ——— . —

- — — - - - -

WT HELD AT 5:20 p.m. A

o —- Y- ; . 19 Death cccurred et unknown m. on the date stated above. and to the best of my know

—— e —————

174, REV. 4/77

e, from the ceuses stated.

od. Pxamdyier 7= ADDREES PO, Box 1748 22¢. DATE SIGNED
‘fn :‘, County, Austin, Texas | 02-23-7/9
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